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CONTINUED PROSECUTION APPLICATION (CPA) 
REQUEST TRANSMITTAL 

( Submit an artptnat, *nd a duplicrt* for fM processing. 

(Only tor Continuation or DMSkmsl tpfSc at hnj under 37 CF.R. f 1.53(d)) 



CMSCx box. /FtftKiVr 
I I DUPLICATE 





Auomoy Docket No. 
of Priof Appficstion 


ACD 2 016 


Address to; 

Assistant Commissioner for Patents 


First Named inventor 


Richard G. Henry 


Box CPA 


Exvniner Name 


L. Cross 


Washington, DC 20231 


Group /Art Unit 


1721 




Express Man Label So. 





This is a request for a H continuation or □ divisional application under 37 CF.R. § 1.53(d), 

(continued prosecution application (CPA)) of prior application number 09 / 022, 779 

filed on 2/12/1998 entitled ZERO VOLATILE ORGANIC COMPOUND COMPOSITIONS . . . 



NOTES 

FiUNQ •QUAUFtCATJONS: The prior application, identified above must be 0 rtortprovlslonal application that is either: (1) complete 
as defined by 37. Cf.R. § 1.51(b), or (2) the national stage of an international appBcathri In mmpSance with 35 U.S.C 371 . 
A Notice yffl Be placed one patient issuing from a. CPA, except for reissues, end .designs, -to -the effect that the pattnt issued on a 
CPA and is subject' to the twenty-year patent teijn. provisions of 35 U.S. C § T$4fa)(2). Therefore, the prior' application of a CPA 
(nay have been fDedbeitire, on or after June- 8, 1993. 

G&PM0T PERMITTED: .A continuation-in-part application cannot be filed as a CPA under 37 CF.fi. § 1.53(d). but must be filed 
under 37 CF.&§ 1.53(b). 

EXPRESS •ABANDONMENT OF PRIOR APPLICATION: The filing of. this. CPA Js a request to expressly abandon the prior 
application u of feinting date of tbe request for a CPA. 37 CF.R. § 1, 63(b) must.be used' to file a continuation, divisional, or 
conVnuathn*ifrpaft'cf'enmppB^ 

ACCESS TO P$I0R APPUCA HON: ThefiSogpfthis CPA wBlbe- construed to include a waiver of confidentiality; by the applicant 
undar~35 U.S\C?'422 to'the extent thalany member of the public who Is entitled under' the provisions of 37 CF:fi :§ 1.14 to access 
to, copies Of, c+ information concerning,, the prior .application may be given similar access: to, copies of, or similar Information 
concerning, the otter application pr.app^ations m theJile jacket ~ 

35 wSfATi&ENf: in-a CPA, no reference-Jo. the prior application is needed imtfteifirst sentence of the apeciftcation and 
none stwldJbexqbmMed. Vf a^wnrt^ffife/w^^ submldedtii v^ribtbe entered. -, A.reque'st for a CPA is 

the apecWcTelenm.nxjwTed&y 35.U5.C. 126en&.i6:every application asstgh&'lhe\appCtttkih-.numbor identified In-tucb roquvst. 
37 CF.R 5 rf.frBMr ■ — ' ■ 



1- [J Enter the unentered amendment previously filed on 

under 37 CF.R. § 1 .1 16 in the prior nonprovisional application. 

2. [J A preliminary amendment is enclosed. 

3. This application is filed by fewer than all the inventors named in the prior application, 37 CF.R. § 1.53 (d)(4) 

a. □ DELETE the following inventors) named in the prior nonprovisional application: 

::::::::::^:::::::::::z: 

b. □ The Inventors) to be deleted are set forth on a separate sheet attached hereto. 

4. □ A new power of attorney or authorization of agent (PTO/S B/81 ) is enclosed . 

5. Information Disclosure Statement (IDS) is enclosed: 

a. @ PTO-1449 

b. fjj Copies of IDS Citations 
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[Paget of 2] 

Burden Hcnw Statemant Thii form is e*6rraiad to Itka 0.4 hours lo complete. Tims wjl] very depending upon needs of the individual case. Any 
comments on the amount of Err* you are required to complete this form should be sent to ttra Chiaf Informatton Officer , Patent and Tradefrart. 
Office. Waahkioton, DC 20231. DO NOT SEND FEES OR COMPLETED FORMS TO THIS ADDRESS. SEND TO: Assistant Commissioner for 
Pataros. Box CPA, Washington. DC 20231. 



PETITIONS OFF^E 
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FAY SHARPE 



@007 



Under me 



Paperwork Reduction Act of 1 995, no persons are required to respond to a coUecOon of infocmstion untesa it displays a vabdT3MB control number 
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Approved for use through 09730/2000. OMB 0S51-0032 
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+ 



CLAIMS 



(1) FOR 



(2) NUMBER FILED 



TOTAL GLAIMS 

C37 C.F.R. §1.16(3 of 0)) 



INDEPENDENT CLAIMS 

(37C.F.R.§1.1Btb)orfi)) 



40 -20* = 



9 -3** = 



(3) NUMBER EXTRA 



20 



MULTIPLE DEPENDENT CLAIMS (if applicable) (37 C.F.R. § 1.16(d)) 



MM 




(4) RATE 



Y £ 9.00 = 



x$ 39.00 = 



+ $_ 



Reduction by 50% for filing by small entity (Note 37 C.F.R. §§ 1 .9, 1 .27 & 1 .28). 



TOTAL = 



(5) CALCULATIONS 
a 



S 180.00 



234.00 



794 ,00_ 



| ■ Reissue claims in excess of 20 and over original patent 
3 ~ Reissue Independent claims over original patent 

6. Small entity status: 

a. □ A small entity statement is enclosed, if (b) and (c) do not apply. 

k cna A small entity staternent was filed in the orior nonprovisional application 

b. £3 a nd such status is still proper and desired. 

c. □ Is no longer claimed. 

7. The Commissioner is hereby authorized to credit overpayments or charge the following fees to 
Deposit Account No. 06 ^'0308 

a. 0 Fees required under 37 C.F.R. § 1.16. 

b. gg Fees required under 37 C.F.R. § 1.17, 

c. fSg Fees required under 37 C.F.R. § 1.18, 
a. fl A check in the amount of 



is enclosed. 



9Q New Attorney Docket Number, if desired ACD 2 0016-1 t 

(Prior application Attorney Docket Number wiU carryover to this CPA unless, a new Attorney DotKet Number has teen provided herein J 

10 a.gig Receipt For Facsimile Transmitted CPA (PTO/SB/29A) 

b.Q Return Receipt Postcard (Should be specifically itemized, See MPEP 503) 

11.D Other - 



The prior appUcatioiri'&cpM this CPA, 
UNLESS a ne&con^pifo^ ^ 



1 



12. NEW CORRESPONDENCE ADDRESS 



l~~l Customer Number or Bar Code Label 



: or □ New correspondence address below 



'^(trisMCostome'rNo, ^Attaih t \bar;coddfabMere). ; 



Name 



Address 



City 



State 



Zip Code 



Country 



Telephone 



Fax 



13. SlGNAW&iQFtyPUC^ OR! AGENt REQUIRED 



Name (Print/Type) 



. Signature 



Registration No, (Attomey/^genO^ , 



Date 



Timo thy- E« Naugan 




32,28 



July. 21, '19,99 
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